Sixty-nine female patients were assessed for anxiety before receiving premedication. Thirty-three were given lorazepam and 36 were given papaveretum. Re-evaluation 90 min after premedication indicated that lorazepam reduced significantly the level of anxiety, but that papaveretum did not. Anxiety was assessed by means of a five-point nurse-rating scale and the Multiple-Affect Adjective Check List self-rating form. This self-rating anxiety scale was sensitive and proved suitable for recumbent patients in hospital. The test scores compared favourably with previously published values.
A desirable property of drugs given as premedicants is the elimination of apprehension. This communication examines the usefulness of an objective assessment technique in the evaluation of apprehension during the period before anaesthesia and 24 h after surgery. Dundee, Moore and Nicholl (1962) have examined the effects of atropine, and pethidine with atropine as premedicants, and Feldman (1963) has attempted to determine the anxiety-relieving properties of papaveretum 20 mg with hyoscine 0.4 mg, pethidine 100 mg with atropine 0.6 mg, and hyoscine 0.4 mg, by observing patients' behaviour at the time of anaesthesia and by a questionnaire completed 24 h after surgery. Both studies were unable to determine objectively a patient's anxiety state before drug administration and an effect 60-90 min after administration. Zuckerman (1960) has developed an affect adjective checklist for the purpose of measuring anxiety, depression and hostility. This test, the Multiple-Affect Adjective Check List (MAACL) was used successfully to correlate anxiety during pregnancy with the amount of analgesic required during childbirth (Zuckerman et al.j 1963) . The MAACL was also used by Persky, Smith and Basu (1971) to show that the administration of corticosterone and hydrocortisone increases the level of anxiety. The MAACL was used in this clinical study to evaluate lorazepam (Ativan, Wyeth) (Comer et al., 1973) as an anxiolytic before surgery. Papaveretum was used for comparison. Reprint requests to S. Galloon.
METHODS
All the patients in this study were inpatient females undergoing dilatation and curettage for either diagnostic or therapeutic purposes. Only patients in American Society of Anesthesiologists Classes 1 and 2 were asked to participate. Informed consent was obtained. Each patient's name and weight were noted on a sealed, numbered envelope containing one medication card. Each card was printed with instructions for the administration of one of the drugs under test, on a weight basis. The cards were allocated randomly to the numbered envelopes which were sent to the hospital pharmacy where the correct dose of the required drug was dispensed. The drug was administered i.m. to the patient by a staff nurse who was not involved in the study. Thus, neither the investigator nor the patient knew which drug had been administered. The dose of papaveretum was 20 mg per 70 kg b.w. and that of lorazepam 5 mg per 70 kg b.w. MAACL described by Zuckerman (1960) is supplied as an 8 x 11-in. sheet of paper bearing a list of 132 words. The test requires the patient to tick off only those words which describe her feelings at that particular moment. However, a preliminary assessment of this test indicated that it was unsuitable for the recumbent sedated patient, and it was modified by placing each of the 132 words on a computer card. The cards were presented individually to the patient who was asked to select those words which described her feelings at that instant and to discard those which did not.
The scoring key for the anxiety component of MAACL includes a total of 21 (of 132 words) divided into 11 "anxiety-present" and 10 "anxiety-absent" words (table I) . Anxiety-present words are scored 1 each if selected and anxiety-absent words are scored 1 each if not selected. The possible range of scores is therefore 0-21, and the higher the score the greater is the level of anxiety. Similar scoring procedures with appropriate key words are used for the assessment of depression and hostility. A nurse rating scale of 1 (no visible anxiety) to 5 (extremely anxious) was completed by the project nurse before and after administration of the drug and 24 h after surgery. The nurse was instructed to assess anxiety by observing patient behaviour such as fidgeting, lack of attention, unsteady voice, sweating and the degree of concern the patient expressed about her operation.
The MAACL and the nurse rating scales were completed by the same project nurse 30 min before the administration of premedication, 60-90 min after administration and on the day following surgery, immediately before the patient left hospital. The same project nurse was responsible for assessing all the patients in the study. She did not administer any of the injections and she did not have a scoring key for the MAACL.
RESULTS
Thirty-three patients received lorazepam and 36 received papaveretum. The mean anxiety score before premedication was 9.97 for the lorazepam group and 9.00 for the papaveretum group. After premedication the lorazepam group had a mean decrease in anxiety of 2.46 and the decrease in the papaveretum group was 0.81. The decrease in anxiety was most dramatic for both groups 24 h after surgery at the time of leaving hospital. The mean anxiety scores were 3.52 and 3.67 for the lorazepam and papaveretum groups respectively (table II) .
The depression scores were initially 13.27 and 13.42 for lorazepam and papaveretum respectively. For lorazepam this score decreased to 11.85 and for papaveretum it increased to 15.19. On the day after surgery, both groups had a depression score of 7.9. The hostility score changed little from the initial score of 6.28 to the final score of 4.75.
DISCUSSION
MAACL data from this sample of patients were consistent with the data published by Zuckerman and Lubin (1965) . Although our study was concerned primarily with anxiety before surgery, the depression and hostility scores have been included as they indicate the specificity of MAACL in detecting anxiety.
The mean anxiety scores for three groups of female psychiatric inpatients were 12.3 (SD 5.3), 9.6 (SD 4.8) and 10.3 (SD 4.8). The anxiety score for female college students was 6.3 (SD 4.0) (Zuckerman and Lubin, 1965) . Comparing the data for normal subjects with the initial anxiety scores of the present study, we conclude that our patients were moderately anxious before surgery. The depression score for female college psychiatric patients was 20.8 (SD 9.2) and for female college students 13.6 (SD 6.9). Similarly, hostility score for female psychiatric patients was 9.1 (SD 4.5) and for female college students was 7.2 (SD 3.8) (Zuckerman and Lubin, 1965) . A comparison of these scores with the results of this study indicates that the values for our patients are in the normal range for depression and hostility.
The correlation between the nurse's rating of anxiety and the MAACL anxiety scores was examined (table III) . Statistically significant correlation coefficients were obtained between these two ratings at each of the three phases of the study. This indicates that the method of anxiety assessment is valid. Checklist anxiety ratings have been criticized on the grounds that the anxiety score may depend on the total number of items checked in addition to the patient's level of anxiety. The number of items checked may depend, to some extent, on sedation, pain, room lighting and investigator-patient interactions. MAACL scoring procedure decreases the extent of this problem by counting non-scored "calm" items as well as scored anxious items. Despite this procedure, Herron, Bernstein and Rosen (1968) have criticized MAACL because, in their experience, the anxiety score was dependent on the response required.
In this study the reduction in the average anxiety score was a result of reduction in the average number of words chosen by the patients in the two drug groups. In the 33 patients who received lorazepam, the mean anxiety score before premedication was 9.96, and the average number of cards chosen was 46.4. After premedication, the mean anxiety score decreased to 7.52, and the average number of cards chosen was 40.5. However, 24 h after surgery, the mean anxiety score decreased to 3.52, and the average number of cards chosen increased to 42.7. When the first mean anxiety score and the mean number of cards chosen are compared with the second mean anxiety score and the mean number of cards chosen, the correlation coefficient was -0.04. Similarly, when the results of the first test were compared with those of the third test 24 h after surgery, the correlation coefficient was only 0.10. This indicates that the decrease in anxiety score was not related to a decrease in the number of cards chosen.
Relating individual patient anxiety scores to the corresponding number of cards chosen indicates that as the anxiety score decreased the degree of negative correlation increased (table IV) . This finding results from a tendency for the patient to choose a similar number of cards at each successive test presentation while at the same time her anxiety level decreased. The small negative correlation coefficients confirm that a high anxiety score did not depend on choosing a large number of word items as Herron, Bernstein and Rosen (1968) suggested.
MAACL was highly sensitive in detecting changes in anxiety, before surgery, as a result of the administration of drugs. The mean anxiety score in the lorazepam group decreased from 9.97 to 7.52. This is statistically significant (P< 0.002 (t test)). Papaveretum did not reduce significantly the level of anxiety. However, both drugs did reduce the average level of anxiety, but the difference between the two drugs was not statistically significant (P=0.10). The result for papaveretum is surprising because narcotic analgesics have a long history as premedicant agents (Jaffe, 1965) . It is also interesting to note that there was an increase in the depression scores of the patients who received papaveretum. After premedication, the patients in the papaveretum group had a significantly greater depression score (/ > =0.03) than did those in the lorazepam group. This supports the observation that small amounts of narcotic may result in euphoria in patients with pain but dysphoria results in normal pain-free individuals (Jaffe, 1965) .
Twenty-four hours after surgery, the anxiety scores for both groups were similar and much smaller than the values after premedication. It is particularly interesting that the anxiety levels at 24 h were less than the normal values for females. It would seem that the relief of having passed safely through surgery has diminished anxiety below normal levels. 
SUMARIO
Sesenta y nueve pacientes fueron evaluadas en cuanto a ansiedad antes de recibir la premedicaci6n. Trienta y tres tomaron lorazepam y 36 recibieron papaveretum. La reevaluaci6n a los 90 min tras premedicacion indico que el lorazepam reducia significativamente el nivel de ansiedad, pero que el papaveretum habia fallado. La ansiedad fue evaluada mediante una escala de asignacion de cinco puntos a cargo del personal enfermero, y mediante el impreso de auto-evaluaci6n de Lista Comprobatoria Adjetival Multi-afectiva (MAACL). Esta escala de ansiedad auto-evaluatoria demostro ser precisa y adecuada para el paciente hospitalario acostado. Los tanteos de la prueba correspondieron favorablemente con los valores previamente publicados.
